CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT

2.a. NAME OF CANDIDATEOR COMMITTEE L
E’é/fncaw) ,Z 3/ ;Z(%C’? /%‘f-/ /7//‘7/75»/” é}mrwﬁ?(

2.b. IF COMMITTEE, NAME OF CANDIDATE % 3. ELECTION DATE

Aty ///i/fﬂcaf s, 4 , X0 7

4.3. CAMPAIGN ADDRESS AND PHONE
treet/o?iural Route City State Zip Code Phone

fO Dex AR96  (ptfeordefe TN 3738 42} 2134 4%

4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)

-

Street or Rural Route A City . State Zip Code ‘ Phone
SIRO Si/ver fage  HprSon TN 37302
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITIGAL TREASURER (may be candidate)
Colleacdate City CommiSsiones Lawric / o i ///Zf/?/]f%k’-'”’
7. CATEGORY OR REPORT (Check one) I'El/
O] O Ol O O O O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD
b ) sipna , = WYils, ' % B
[Jetember <, Q008 Febiuay R, ROOT

9. (Check ong)

a. [[] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. [ This campaign is required to file a detailed financial disciosure because contributions (including in-kind) received total more than $1 ,000
and/or expenditures total more than $1,000 for this reporting period.

10.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Diselpsure Act. Additionally, l/iwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of hie"candidate or for any other nonpolitical purpose as defined by the federal internal revenue gede.

GMCA 22307

éig/m(ure of candidate " date” signature of political treasurer date
1. WITNESS SIGNATURE
i N ~ ) \¢ O T S
\‘K(a/{ )} ";) = D =22~ G \J % ) AW { o, i I ~ &
ARz B e 2223 -D9 \eende T NV Dy 2523 -0
¢ \signaiure of witness date r \\signature of witness date
e o N N
12. SUMMARY
)
a.  BALANCE ON HAND LAST REPORT ... ooooeeooeooesseesessseseesee e $ _/\/,/_/‘,L
0" )
b.  TOTALRECEIPTSTHISPERIOD ......cooiiiiiiiicciincisicnissrisstsebi st ssssssseeses st ses st eseee e $ M

c. TOTALDISBURSEMENTS THISPERIOD ....ooiviiiieeeieceeteeiee et e eres e $ l i 405’? S 3 )2 7’ S 3

d. BALANCE ON HAND (12.a. PIUS 12.0. MIMUS T2.€.) cvvovreeuees ittt eee et eee e e $ %@

e, TOTALLOANS OUTSTANDING .....vovoeeooeo 4] “’“":‘6"‘!"”""*"3"'833'5@3 .................................................... $
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
ay Minner FROM: | TO:

RECEIPTS
. CONTRIBUTIONS (other than loans and interest)
s 37S5.00

a. Unitemized Contributions ($100 or less from each source this period)

b. ltemized Contributions (over $100 from each source this period)...............cc.c.u....... $ 7 o0 . o0
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.6.) .....ooovvvveooeoooooooo s LO7S.00
16. LOANS RECEIVED THIS REPORTING PERIOD ..oooreeeeeveaeaeeeeeeeeseesesseeeeeeeeeeeeeeeeoeeeeeeeoeeeeeoeeeeeseeeeoeee oo s O

17. INTEREST RECEIVED THIS REPORTING PERIOD
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.)
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gascline)
/1’()9 carch) — /‘%wu/%n [ﬂ‘ e, !’ﬁ’z S (L—?/’ff""»b'fv;.$ 3S.pe
Signs = Victry Shre s _SE Lo
’ - \,asz‘r"t- -S)(Lu( G‘nf'wm 7()) s SP.00
.pri nth r}j; - /‘7//%}&"1 / V0 nf — 'rsf s s 1S3, 98
- Allegen font - 7 YyeeS s Hbl A

Jahqumﬂ% - S 7[(’,0/](3"‘ (eShy s Y0.o00
I%“x fage — WS i%ﬁ frl Sevvic s Sq.e00
US Postnl/ Sernw s Al EO
$
Total of Expenditures ($100 or [€SS €aCH PAYEE) ..oveuvveeeeeeeeeeeeeeeeeeeee e $ ,;? f’wa* é‘/ [}
b. ltemized Expenditures (Over $100 each payee this period) ............cccocveeeeerveeeverennn. 3 /b?ﬁ?- /6:"
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b) ..o ... R SO $ /795; 75’
20. LOAN REPAYMENTS MADE THIS PERIOD ...ttt eses e eee s e s eeeeeeeeeoeeeeeeeeeeee oo $ O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.6.) voooooooooooooooo s |HOS. 78
22.IN-KIND CONTRIBUTIONS
a. Uniternized in-kind contributions ($100 or less from each source this period)............. $ C,ﬂ
b. ltemized in-kind contributions (over $100 from each source this period)..................... $ O ;
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 2B Yssssisssssiseavemmrionnd 0
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ........ccooeeeeeeeeeeeeeeeeeeseeennn $ O
b. Itemized Obligations Outstanding (Over $100 €aCh) ......ovveeeeeeivere v sierereeereeeees e $ @
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.8) e @
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ‘ 3y )
Nay [fhines

2. REPORT COVERING THE PERIOD
FROM: TO:

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
O

Middle Name

First Name

Dcm‘d 9 Shﬂcu?/{

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Last Name/Organization Name  /*
( cg befl

S 47 5“/ 3 (,; /(y-:lf'l j)[;.,r;m ngc/ /);/’IYV‘(’

Contribution Received For:

[ primary Election Meral Election

Amount of Contribution

B Aco.o0

[ Runoff (Local Elections Only)

selr
Wi lliam ¢ Myrtfe

First Name Middle Name

i . S | ZipC Ao
Y Ooltecunty ’E7a't’e’/\, psdez 365
Occupation - /(}ﬁ 7;__"‘ < ”

Employer

Last Name/Organization Name L.
wulsey

Address )_/j' Z‘) lai’}& .S_\c?é;;

Date of Contribution

2/7/07

Aggregate This Election

4 Reo. 00

Contribution Received For;

Mr;aral Election

[ Runoft (Local Elections Only)

Amount of Contribution

Yoo, oo

O Primary Election

State e

Lot coecizl €

A 3735

Occupati i '
ccupation bﬂf Y "7 7 .S,S Vo772

Employer

Self
First Name A?C;} ” o Zgﬁ’lf‘ - {/

Last Name/Crganization Name

rwiddie Name
JH iriner

“SPD Pox 23246

Date of Contribution

127 /0§

Aggregate This Election

Aseo. 00

Contribution Received For:

Wral Election

[CJRunoff (Local Elections Only)

Amount of Confribution

Wpss. 3

[ Primary Election

City State Zip Code
(ol etz e

373/3

TN
Occupation ; !
7?”/? ¢ ey’
Employer B M LA I
5 ) f?ZZ/C»a'Hﬁ,C 1 Ul ‘Jf

Middle Name

First Name

Last Name/Organization Name

Date of Contribution

Dec. 1§, 005

Aggregate This Election

Bes& 21

Contribution Received For; Amount of Contribution

O Primary Election (] General Election

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

s
Sid 85-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

/']75{‘157 /”7// tn/“?f)e/ '

2. REPORT COVERING THE PERIOD

FROM: TO:

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

O

First Name

Middle Name

Last Name/Business Name [ .
Iy Y "
NVidtorg Stere

Address

SA0 SW 30" Sheer
State Zip Code )
LA S50 2
Middle Name

Last Name/Business Name /g / /{%74;{,,2 /27 ‘,JI 71

Address (f' A l., /’;( f:z)i "l'-"}’)'i';}[f;‘ » D Ve

City i State Zip Code
[ h? P ange 7N
First Name

First Name

Middle Name

LastName/Business Name ) ey -
[Hesree [Finr
L4 -
Address s ‘ . B
lr A 7R ﬂf»‘r"r}z‘wkﬁ‘ﬁf ,ZDHV‘(

v El-?'t-e‘ § Zip Code
LhaT7 Vs nomee SN 379
First Name

Middle Name

Cit

Last Name/Business Name

Address

City

First Name

Middle Name

Last Name/Business Name

Address

City

First Name

Middle Name

Last Name/Business Name

Address

City State Zip Cede

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure

Purpose of Expenditure
(arapp 577 S 1945
ane /44’;2”’7&5‘

Amount of Expenditure

Js£S 00

Purpose of Expenditure Amount of Expenditure

(ﬂii’f’?/jﬂf 24| '4(711'-»’5'7‘ oA 37 $3.7¢&

Purpose of Expenditure Amount of Expenditure

(;ﬁii'”"i/ljfi’,f: 7/7 7L/’£f£’) IS ‘p 17’4,&" A0

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

51205, (8
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